To evaluate the clinical and radiological outcomes of scaphoid nonunion patients who had treated by open reduction and internal fixation with iliac bone graft through dorsal approach. Methods: We retrospectively reviewed medical records and radiographs of 53 patients who underwent an iliac crest bone graft and internal fixation through dorsal approach for scaphoid nonunion between 2003 and 2017. Bony union was confirmed in radiographs, and scapholunate, radiolunate, posteroanterior, intrascaphoid, and lateral intrascaphoid angles were measured on preoperative and last follow-up radiographs. Functional results were evaluated by range of motion, visual analogue scale, and modified Mayo wrist score. Results: There were 51 men and 2 women with average age of 31.2 years (range, 13-61 years). The mean time from initial injury to surgery was 16.8 months (range, 3-50 months) and mean follow-up period after the operation was 26.2 months (range, 12-76 months). Fifty of 53 patients (94.3%) showed radiographic union at an average time of 15.1 weeks (range, 8-50 weeks). The mean scapholunate angle was significantly changed from 69.3° preoperatively to 54.0° at last follow-up. The mean radiolunate angle was significantly changed from 14.3° preoperatively to 7.2° at last follow-up. The mean posteroanterior intrascaphoid angle was significantly changed from 33.2° preoperatively to 30.2° at last follow-up. The mean lateral intrascaphoid angle was significantly changed from 42.9° preoperatively to 28.8° at last follow-up. Conclusion: Dorsal approach with iliac bone graft and internal fixation was a reliable method for scaphoid nonunion to achieve bony union with satisfactory clinical and radiological outcomes.
다 [5] [6] [7] . 주상골 불유합은 비정상적인 손목 운동을 일으키며, 진행하면 수근골의 붕괴 및 퇴행성 관절염을 일으켜 결국 수근관절의 기능을 현저하게 저하시킨다 8, 9 . The distal radius and the scaphoid was exposed through an interligamentous sparing approach. The K-wire was inserted into the proximal and distal fragments of scaphoid, and the deformity was corrected by a joystick manipulation. Sclerotic border of the nonunion site was removed by a burr. (B) The cancellous bone was packed tightly at nonunion site, and the cortical bone defect was covered with a cover made of the cortical bone. And then headless compression screw was fixed. S: scaphoid, C: capitate, R: radius, Sb: scaphoid bone graft. 
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